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Compared with economic evaluations of healthcare interventions, less experience has been
gained in the field of economic evaluation of welfare interventions. This review suggests
possible approaches to address four previously identified hurdles in economic evaluations of
welfare interventions. After literature was searched through MEDLINE and EMBASE, it was
found that Health-Related-Quality-of-Life questionnaires related to the condition of the target
population are needed, instead of generic instruments. These condition-specific instruments
use a multidimensional approach. There are specific instruments needed to take account of
influences on informal caregivers. Moreover, it was shown that several aspects, such as crime
rates and employment should be considered to estimate the impact on societal costs. Finally,
the intervention must be described in detail and well defined to reduce variability. In
conclusion, economic evaluations of welfare interventions increase complexity. These must be
accounted for to permit valid assessments of the value for money of welfare interventions.
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Worldwide there is a growing need for eco-
nomic evaluations of health care and welfare
interventions as a basis to make informed pol-
icy decisions [1–3].
Welfare interventions respond to multiple
and various aspects of society; however, the
operating range of welfare interventions is not
completely framed. Socio-cultural work, the
general well-being of the elderly, housing facil-
ities related to well-being and health care,
social services, facilities for minorities and
rehabilitation, are the most important areas
with respect to welfare interventions [4].
Welfare interventions need to be effective,
as well as cost–effective to be considered in
allocation decisions. However, compared
with economic evaluations of health care
interventions, less experience has been
gained in the field of economic evaluations
of welfare interventions [4].
Concerning funding of welfare interven-
tions, welfare interventions are mostly funded
by the government or national health services.
Therefore, the funding of welfare interventions
is very location/country specific and can not
be generalized.
Previously, four hurdles associated with eco-
nomic evaluations of welfare evaluations have
been identified in a literature review of eco-
nomic evaluations of welfare interventions [1–3]:
. Not all of the outcomes can be expressed in
quality-adjusted life years (QALYs). There-
fore, it may be important to take account of
condition-specific outcomes in economic
evaluations.
. There is a need to not only take into
account the impact on the patient but also
on the patient’s environment. Specifically,
one should take into account the quality-of-
life of informal caregivers of the patient for
the purpose of calculating QALYs.
. The impact of costs is often calculated from
a too narrow perspective. A broad societal
perspective is needed.
. A detailed description of the intervention is
sometimes lacking and there is an impor-
tant human factor connected to the inter-
vention, influencing the quality delivered
by healthcare professionals and the relation-
ship between the patient and the healthcare
professional.
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The aim of this literature review is to suggest possible
approaches to address these four hurdles of economic evalua-
tions of welfare interventions.
Methodology
To accomplish possible approaches for the previously described
hurdles of economic evaluations of welfare interventions, litera-
ture related to (economic evaluations) of healthcare interven-
tions was searched. The motive to search in the domain of
healthcare interventions is due to the limited published litera-
ture and examples of economic evaluations of welfare interven-
tions Therefore, specific search terms were used according to
specific healthcare interventions.
Search strategy
Studies included in this review were identified from EMBASE
and MEDLINE between 1996 and 2014. The following search
terms were used: Health-related quality of life OR condition
specific outcomes OR condition specific questionnaires AND
economic evaluation; QALY AND informal caregiver AND
Alzheimer OR Attention-deficit/hyperactivity disorder (ADHD)
or gestational diabetes; opioid-related disorders OR alcohol
abuse OR addiction AND employment OR crime OR hous-
ing; Economic evaluation AND standardization OR human
factor. A filter was set, for practical reasons, to consider only
articles written in English, Dutch or French. Reference lists of
all identified articles were also searched.
Inclusion criteria
All involved studies had to be economic evaluations. We
focused on specific topics in literature for the different hurdles.
Hurdle one specifically focused on condition-specific outcomes.
In hurdle two, the focus laid on the informal caregiver. The
topic of the third hurdle was the influence of the welfare inter-
vention on a broad societal perspective. The fourth hurdle
emphasized the importance of standardization of interventions.
In addition, we reviewed the literature in some particular
domains to better illustrate the issues with practical examples.
For instance, to illustrate the impact of a broad societal
perspective, literature of addiction was used. With a view to
hurdle two, economic evaluations of pregnant women with ges-
tational diabetes, persons with Alzheimer’s disease and persons
with ADHD were selected.
Results
In welfare interventions, not all the recipients necessarily have
to be patients. Because literature was searched in the domain of
healthcare interventions, the recipient will be described as
‘patient’ in the sections below.
HURDLE 1: Ignoring the impact of condition-specific
outcomes
The term quality-of-life (QoL) frames a multi-dimensional con-
cept of an individual’s wellbeing with health-related quality of
life (HRQoL) as a department of QoL. As such, HRQoL
instruments can be classified as patient-reported outcome meas-
ures [5]. Patient-reported outcome measures give a description
of health, disease or treatment experienced by the patient [5].
HRQoL instruments are used to evaluate the broad impact of
a specific symptom and ask specific questions due to a disease
or specific condition [6]. As such, HRQoL consists of two
major criteria. First, there is a subjective aspect. This criterion
captures the person’s perspective. Second, there is the multidi-
mensional aspect consisting of multiple items, for instance
health, treatment, disease, social functioning, physical function-
ing, and mental functioning [5].
In most cases, generic questionnaires are used in economic
evaluations of welfare interventions. The EuroQol five-
dimensional questionnaire (EQ-5D) and the Short Form
Health Survey 36 [7,8] are examples of commonly used generic
questionnaires. The EQ-5D instrument covers five dimensions
of health (mobility, self-care, usual activities, pain/discomfort,
and anxiety/depression), each with three levels. The Short
Form Health Survey 36 consists of eight sections (physical
functioning, role limitations because of physical health prob-
lems, bodily pain, general mental health, role limitations
because of emotional problems, vitality, and general health per-
ceptions). Both instruments are often used to generate utility
values that are then used to calculate QALYs in economic
evaluations [3,7,8].
The generic EQ-5D instrument is simple in use and is also
commonly used, which are advantages of this instrument.
Despite its simplicity, this instrument is capable of measuring
health in a standardized way [9].
The problem with those generic questionnaires is that they
are very universal and not sensitive enough for specific diseases
or specific conditions [10], for example the impact of inconti-
nence. As such, this condition affects also the dignity of these
persons [6].
Also, the responsiveness of such generic instruments can be
questioned [2].
In some condition-specific situations, the EQ-5D instrument
can generate a ceiling effect. For instance, a ceiling effect is
observed in patients with coronary heart disease [9]. The prob-
lem is that the patient’s health status is comparable with perfect
health referring to the EQ-5D instrument. However, due to an
inadequate sensitivity to mental problems of the EQ-5D, these
patients still can struggle with impairments in physical func-
tioning, mental health and vitality [9,11].
Therefore, there is need for more condition-specific out-
comes attributable to (condition-) specific questionnaires to cal-
culate ‘adjusted’ QALYs [2,3].
Because welfare interventions respond to a broader per-
spective than only health care, it is important to use
condition-specific instruments in economic evaluations of
welfare interventions, which not only focus on HRQoL
items (cfr. dignity) [6].
An example of a condition-specific questionnaire is the
Parkinson’s disease Quality of Life measure. This question-
naire includes 36 questions of health aspects divided in four
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domains. Parkinson symptoms, systemic symptoms, social
functioning and emotional functioning are assessed with this
instrument. No utility scores are available for this
questionnaire [12].
However, there are problems that can occur when using
condition-specific outcome measures. Due to the specific char-
acter of those instruments, utilities must be defined for all the
different health states of different questionnaires. Another prob-
lem is that utilities obtained from generic and condition-
specific questionnaire are assessed on different scales. Moreover,
condition-specific questionnaires are not capable of providing
accurate information about the generic QoL. Therefore, there
can be an overestimation of the actual QoL gain [2]. Using the
time trade off technique or converting the utility scores to a
generic scale are possible solutions to use the condition-specific
measures in QALY analysis [2].
The time trade off technique is used to define utility scores
for the different health states. The utility values are set on a
scale from 0 (in accordance with death) to 1 (in accordance
with perfect health). Participants must indicate the time in per-
fect health that is equivalent to them to live the rest of their
lives with a health state responding to the specific
condition [2,3].
HURDLE 2: Ignoring the impact of Qol externalities
A patient’s illness affects not only his own QoL but also the
QoL of the environment of the patient. In welfare interven-
tions, QoL of informal caregivers, such as friends, family, will
be influenced. The perspective in welfare interventions is
broader than only the patient’s perspective. This broader per-
spective results also in a broader variety of people involved in
this kind of interventions. In this section, the focus lies on
QoL of informal caregivers.
Despite its importance in a welfare-related economic evalu-
ation from a societal perspective, there is little known about
the QoL of informal caregivers. As such, it is important to
keep track of the impact on the health status of informal care-
givers. The role of informal caregivers has an important con-
tribution in some diseases, such as Alzheimer’s disease and
ADHD [13–15].
Nevertheless, few studies determined the impact of informal
care in economic evaluations, and the methods applied vary
greatly [16]. Previous studies show that caring for others has an
impact on the lives of informal caregivers. Some informal care-
givers had to give up their job, leading to, in several cases, loss
of the most important source of family income. Also, many
informal caregivers reported the loss of almost all of their sav-
ings [17]. It is clear that such economic consequences increase
the overall burden experienced by informal caregivers [18,19].
It is meaningful not only take into account the burden that
informal caregivers experience but also the positive effects that
caring entails [20]. The caring process can be a, not to be under-
estimated, source of happiness for informal caregivers [21].
However, the experience of caregiver burden differs between
individuals [17]. Also, as the disease progresses, it is important
to be aware that the burden, needs and quality of life of the
informal caregivers will also change significantly [17].
Various instruments, either specific of generic, are available
to measure the QoL in informal caregivers.
One study used the EQ-5D instrument in trained and
untrained informal caregivers to measure the impact on their
Qol/QALYs. The philosophy of giving training to informal
caregivers is that it may result in a reduction of their burden
and an improvement of their psychosocial outcomes. However,
there was no improvement of QALYs in both groups of infor-
mal caregivers after 1 year. The researchers concluded that the
lack of differences in QALYS was most likely due to the insen-
sitivity of the EQ-5D, and not to the fact that there were no
differences between the two groups [8].
Existing specific instruments aimed at informal caregivers are
focused on three categories: caregiver burden, needs, and qual-
ity of life [17].
Some studies used the CarerQoL instrument [17,22,23]. The pur-
pose of the CarerQoL is to measure the care-related quality of life
in informal caregivers [16,24]. The instrument consists of a burden
instrument with a valuation element. The burden instrument is a
questionnaire that gives a description of the care situation and
consists of seven dimensions to measure the burden experienced
by the informal caregiver. These dimensions are fulfillment, a
relational dimension, the mental health status, a social dimension,
a financial dimension, perceived support and a physical dimen-
sion. Each dimension consists of three levels to report the situa-
tion. The valuation element of the CarerQoL instrument is a
visual analogue scale (VAS) which measures general QoL in terms
of happiness (CarerQoL-VAS) [16,24].
A limitation of the CarerQoL instrument is that it is not yet
able to calculate QALYs, as there are no standard utility scores
available. As such, it is difficult to use these results in economic
evaluations [17].
Other existing caregiver QoL instruments are: the Caregiver
Quality-of-Life index (CQoL-index); the Quality of Life Tool
(QoL Tool); and the Caregiver Quality of Life Index-Cancer
(CQoL-Canc). These instruments were specifically tested by
informal caregivers of cancer patients [17,25]. The (dis)advantages
of these instruments are described in TABLE 1.
A weakness of the existing instruments is their use of sum
scores of the various dimensions used in the questionnaire.
Each dimension has the same rating value, while in reality
some dimensions may be more important than others. When
using sum scores, it is possible that the final score is not repre-
sentative for the true outcome [20].
Another limitation of these instruments is their lack of sensi-
tivity to changes over time, especially as QoL is a dynamic
concept [17].
With regard to the cost dimension, it is important to incor-
porate indirect costs of informal care in economic evaluations
taking a welfare-related perspective [26]. Otherwise, there will be
an underestimation of the calculation of societal costs [26].
However, this topic will be discussed in the section of hur-
dle [27] as part of a broad societal perspective.
Economic evaluations of welfare interventions Review
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Once utilities can be measured in both patients and care-
givers, their combined QALYs can be calculated. For instance,
in a study on pregnant women with diabetes, utilities were allo-
cated separately to the mother and her unborn child [28]. These
utilities were obtained from the literature and concern the
maternal as well as the neonatal perspective [29]. The obtained
QALYs were summed whereby the result takes account of
both [30].
HURDLE 3: Calculation of costs from a too narrow
perspective
The perspective of economic evaluations determines, among
other things, the scope of costs considered. A broad societal
perspective is needed for economic evaluations of welfare inter-
ventions because such interventions may have cost implications
in multiple sectors. However, the broader the perspective, the
harder it is to measure all relevant costs. Nevertheless, due to
the limited literature on welfare interventions, examples in
healthcare interventions were provided. As such, opioid addic-
tion is a good example as costs are not limited to healthcare,
but are also incurred in other sectors (e.g., justice system,
employment, housing) [10,31].
Economic evaluations of addiction treatment may consider
one or more of the following aspects: substance use; criminal
behavior; health services utilization due to complications in
relation with the addiction (medical and psychiatric services,
and/or substance abuse treatment); family and social status;
psychological status; and employment. Four of these aspects
(substance use; criminal behavior; health services utilization;
and employment) have cost implications [10]. The cost implica-
tions of criminal behavior, employment and housing status are
often neglected in economic evaluations [31]. This neglect will
result in an incomplete and biased eco-
nomic impact of the intervention [32]. As
such, the actual societal burden of the
intervention is not quantified. Crime and
Employment are discussed below. For the
impact on housing, no relevant informa-
tion was found.
Crime
Costs associated with criminal behavior
can be divided in two major groups: costs
related to criminal activities and social
costs due to crime [10,24,31,33–37]. Robbery;
rape; murder; illustrate acts addressed to
criminal behavior [35]. Social costs due to
crime are mainly the result of those acts
of criminal behavior. For instance, justice
costs, police protection and victim
costs [10]. Previously, numerous studies
have reported a relation between opioid
analgesics abuse and crime rates. Simi-
larly, treatment of opioid addiction indi-
cates a reduction of criminal behavior.
Thus, changes in the criminal behavior of opioid addicts are
assumed to be correlated with differences in costs to
society [31].
Criminal behavior is commonly measured by time of incar-
ceration, number of days involved in criminal activities and
quantity of arrests [10,24]. Victim costs and criminal justice costs
will be measured under the heading of criminal acts, as well. In
the USA, reliable data can be obtained from specific databases,
such as the Criminal Justice Expenditures and Employment
program [24]. Generic sources like administrative records, gov-
ernmental sources or clinical report forms are another approach
to obtain data [31,33,36].
An example related to this is the use of oral methadone
treatment compared with injectable opioid treatments in case
of heroin addiction. Due to lower costs in the criminal justice
sector (savings and reduced crime rates), injectable opioid treat-
ments are more cost-effective than the oral methadone
treatment [38].
Employment
Opioid abuse also imposes a reduction in employment and
labor productivity. These cost changes can be due to medical
absence or withdrawal from work, (medical) disabilities, incar-
ceration and death [24,36].
In general, the measurement of productivity can be assessed
by type of job, earnings, level of employment (hours worked),
and other employment outcomes [10]. There are productivity
questionnaires available, which can either be specific to a cer-
tain pathology or generic, for instance, the Health and Work
questionnaire [39,40].
To value lost labor productivity one could use the human
capital approach [34] or the friction cost method. The human
Table 1. Different instruments to measure QoL in informal
caregivers [16–18,25].
Instrument Advantages Disadvantages
CQoL-Index VAS that measures various aspects
of caregiver QoL:
. Physical QoL
. Psychological QoL
. Financial QoL
. Social QoL
The CQoL-Index instrument is not
very sensitive to change over time
Not capable to calculate QALYs
QoL Tool This tool is more in-depth and had
better psychometric testing
Only useful for specific disease
states (how cancer patients pain
influences the different aspects of
caregiver QoL)
Not capable to calculate QALYs
CQoL-Canc The instrument reaches a broader
perspective of caregiver QoL, it
measures more common factors of
caregiving
Use in the non-cancer setting has
not been tested
Not capable to calculate QALYs
CarerQoL It is not developed for a specific
disease (informal caregivers of
chronic ill patients)
Not capable to calculate QALYs
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capital approach multiplies the total days of unemployment
due to absence, withdrawal, disabilities or incarceration by the
mean cost of 1 day of unemployment. This method is easy to
use, intuitively plausible and consistent with economic the-
ory [39,40]. On the other hand, the friction cost method takes
only account of the loss of productivity during the friction
period. This approach considers the productivity loss until a
replacement worker is employed, whereas the human capital
approach assumes that the productivity loss continues until the
person returns to work or until his/her death. The cost due to
lost productivity is higher, calculated by the human capital
approach than by the friction cost method [39,40].
Paid work, unpaid work & leisure time
Referring to the QoL externalities section of hurdle 2, time
addressed to providing care is part of a broader societal perspec-
tive and must be divided in three categories: paid work, unpaid
work, and leisure time [24]. The valuation of time is commonly
done with the opportunity cost method or proxy good method.
The time period for which the informal caregiver is unable to
do paid work due to providing care can be valued by the loss
of salary [24]. Unpaid work and leisure time are more difficult
to value, as they have a considerable subjective factor (state of
the disease/kind of disease and relationship between patient and
caregiver) [15]. In case of unpaid work, it is important to make
a distinction between normal household activities and additional
household activities. It is difficult to make a proper separation
between those activities, which is important to not make an
overestimation of the time spent on informal care [41]. These
activities can also be valued with the opportunity costs method
or the proxy goods method [41]. Note that a decrease of leisure
time can also be valued as an impairment of QoL [15].
HURDLE 4: The lack of well-described & standardized
interventions
Because welfare interventions are carried out by humans, the
occurrence of a large variability between the interventions can-
not be excluded. Therefore, first, researchers need to focus on a
detailed description of the intervention to promote the
interpretability and implementation possibilities of welfare
interventions [1–3]. Second, there is a need for more defined
and standardized interventions to increase the quality of studies
and reduce the variability between interventions [42].
Important criteria of standardization are the generalizability
of findings and results and the determination of the explicit
nature and context of the intervention. In case of economic
evaluations, standardization of the interventions is important to
enable comparison between several interventions in an adequate
way. Even then, the applicability to different countries, loca-
tions and settings need to be resolved [42].
Standardization of the welfare intervention
The methodology of interventions can be a starting point of
standardization. This standardization improves the methodolog-
ical quality of interventions [42].
Furthermore, information to policy makers is only adequate
considering it has been obtained from methodologically stan-
dardized interventions. Because standardization results in less
variability between interventions, it improves the quality and
extern validity of intervention programs. Naturally, it also
improves the quality of the economic evaluations of these inter-
vention programs [42].
Several difficulties must be overcome to obtain a standard-
ized intervention [1].
First, there is need for a detailed description of the welfare
intervention. Specific characteristics of welfare interventions
make it difficult to achieve a well-described intervention: the
heterogeneity of interventions and their multidimensional
nature makes it hard to define a specific (welfare) interven-
tion. There is also a certain degree of autonomy in interven-
tions related to the implementation of the intervention.
Therefore, there may be local variations of the welfare inter-
vention. Also, involvement of the participants is decisive in
welfare interventions. However, this aspect is strongly depen-
dent on a cultural setting or the membership to a certain
group. In most welfare interventions, these characteristics
occur at the same time, making it harder to describe the indi-
vidual interventions in detail [1]. To achieve a detailed descrip-
tion of the welfare intervention, it is important to define as
many questions as possible: What does the intervention do
with the participant? How many times will the intervention
take place? How was the intervention carried out? And with
which devices? [1–3]. To give policy-makers a complete look
on the impact of the intervention, a detailed description of
the comparator is also needed [42].
Second, a uniform training of the concerned researchers is
crucial to attain a standardized intervention [42]. In the event
that standardization is not possible, the differences between
interventions must be measured, for instance, by specific
scales [42].
Even though an intervention is well defined and standard-
ized, there is a remaining difficult to modify existing human
factor one should take account of.
According to the WHO, human factors are defined as
‘referring to environmental, organizational and job factors, and
human and individual characteristics which influence behavior
at work in a way which can affect health and safety’ (Health
and Safety Executive, UK).
The human factor can be attributed to both verbal and non-
verbal behaviors [43].
This human factor can be influenced by a certain attitude of
the researcher, the presence of normative influences or other
external factors [27]. These external factors can be hindering/
facilitating controls, time, costs, capacity of practice of the
researcher.
The behaviors that make up the human factor can influence
the outcomes of an intervention. Research showed 22 behaviors
that are positively related to participant outcomes. Fourteen
types of behaviors were negatively related [43]. Examples of
those positive behaviors are empathy, friendliness, allowing the
Economic evaluations of welfare interventions Review
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patient’s point of view and courtesy. On the other hand, exam-
ples of negative behaviors are passive acceptance, interrupting,
directive and antagonistic behavior, irritation, nervousness and
dominance/directiveness [43].
The diversity in verbal and nonverbal behaviors between
researchers gives a difference between standardized interventions
so these will never be perfectly uniform [1]. Therefore, it is
important for researchers to focus on compliance, comprehen-
sion, satisfaction of the participants, and a good interpersonal
relationship.
Discussion
This review has discussed and provides recommendations to
address four hurdles of economic evaluations of welfare
interventions.
First, it is important to take account of condition-specific
outcomes in economic evaluations. Condition-specific HRQoL
instruments make it possible to take account of such outcomes.
As such, the change of QALY-value could be measured more
precisely. So, the measured value approximates the true value [5].
It is important to capture the major concerns of the persons in
the analysis. The influence of such factors is not captured by
generic instruments, although they are too important to
neglect. However, a limitation of condition-specific instruments
is that their outcomes are currently difficult to be converted to
‘adjusted’ QALYs. If QALYs are needed, the outcomes are still
based on generic scales [2,10].
Second, there are more persons involved in welfare interven-
tions than only the patient and the professional caregiver. The
influence of the informal persons involved needs to be captured
in the calculation of QoL. Both satisfaction and burden attrib-
utable to the caregiving process contribute to the calculation of
QoL [18,19].
The existing generic instruments are not able to focus on the
QoL of informal caregivers specifically [16]. Future research is
again needed to develop utility scores for the specific instru-
ments, which make it possible to calculate QALYs.
The third hurdle refers to the impact of the intervention on
sectors outside the healthcare sector. When costs are estimated
from a broad societal perspective, the estimation of the total
cost of the intervention is more accurate.
Literature, related to this hurdle, showed that crime rates
and employment should be considered to estimate the total
impact on societal costs and our review indicated how this can
be approached. Overall, various relevant databases are available
to take into account welfare interventions from a societal per-
spective. However, the fact that they are set in a specific coun-
try, healthcare system, legal and employment system is a
weakness of those databases and implies that their results can-
not be applied to other settings [10].
To obtain reliable data, the intervention (and comparator)
needs to be well described and standardized. A detailed descrip-
tion of the intervention improves also the generalizability of
the intervention [42]. However, the appearance of a human fac-
tor may introduce differences in the way in which an
intervention is delivered. Therefore, one needs to ensure that
the persons who carry out the intervention comply with it.
Specifically for economic evaluations, standardization of inter-
ventions is important for evaluation motives. However, stan-
dardization in general is an added value but this is out of the
scope of this article.
This review creates an opportunity to carry out economic
evaluations of welfare interventions more accurately. It also
aims to encourage awareness of these hurdles in future research.
This review is limited as there are only four issues of eco-
nomic evaluations of welfare interventions discussed in this arti-
cle. Moreover, there were no unambiguous, suitable solutions
found for each of these issues. Further research is needed for all
of these topics.
Conclusion
To make policy decisions with respect to welfare interventions,
it is important to address the four hurdles described in this
article. Economic evaluations of welfare interventions induce
increased complexity. These must be accounted for and dealt
with to permit valid assessments of the value for money of
such interventions.
Expert commentary
Due to the broad perspective and the different kind of per-
sons involved in welfare interventions, economic evaluations
of welfare interventions are a challenge. Up to now, there is
little experience gained and limited literature published in the
field of economic evaluations of welfare interventions. How-
ever, referring to hurdles related to economic evaluations of
healthcare interventions is a good approach to identify and
handle hurdles in economic evaluations of welfare interven-
tions. This article creates an opportunity to improve the
methodological quality of economic evaluations of welfare
interventions. Nevertheless, additional research is needed to
suggest appropriate methodological approaches to address the
hurdles typically encountered in the economic evaluation of
welfare interventions.
Five-year view
In an era of constrained resources, the number of economic
evaluations of welfare interventions is likely to increase as the
demand for demonstrating the value for money of such inter-
ventions rises. If researchers draw on standard techniques of
economic evaluation as have been used to evaluate healthcare
interventions and apply these techniques to evaluate welfare
interventions, this article has shown that the calculated value
for money of welfare interventions is likely to be biased given
that these techniques do not fully account for all aspects related
to the descriptions, costs and effectiveness of welfare interven-
tions. As this article has identified several hurdles associated
with the economic evaluation of welfare interventions, the
authors hope that this article will raise awareness of these hur-
dles and will encourage researchers to address these hurdles
when calculating the value for money of welfare interventions.
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In view of the little experience in the field of economic evalua-
tions of welfare interventions up to now, extensive research is
needed in this domain during the coming years with a view to
providing a comprehensive and unbiased estimate of the value
for money of welfare interventions.
The authors think that there may be increased scope for
applying full cost–benefit analysis to calculate the value for
money of welfare interventions given that this technique is car-
ried out from a societal perspective and given that benefit
measures based on willingness to pay may account for effects
on patients and the broader environment. However, the
authors acknowledge that further methodological research is
needed to improve the calculation of benefits [39].
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Key issues
. There is a growing need for economic evaluations of healthcare and welfare interventions to make informed policy decisions, but there
is still little experience gained in the welfare sector.
. Condition-specific outcomes are often neglected in economic evaluations of healthcare and welfare interventions due to the common
use of generic questionnaires.
. Quality of life (QoL) externalities are often neglected in the calculation of QoL in economic evaluations of these kinds of interventions.
. Utility scores can only be derived from a small number of existing QoL questionnaires. If utility scores are available, utilities obtained
from generic and condition-specific questionnaires are assessed on different scales.
. The impact of costs is often calculated from a too narrow perspective.
. There is need for a detailed description of interventions to minimalize bias.
. There are difficulties to standardize interventions carried out by humans. Standardization is also needed to minimalize bias.
. The appearance of a human factor in these interventions (e.g., caregiver–patient relationship) can possibly affect outcomes.
References
1. Sefton T. Getting less for more: economic
evaluation in the social welfare field,
(November). casepaper 44, Centre for
analysis of social exclusion, London School
of Economics. 2000
2. Stolk EA, Busschbach JJ. Validity and
feasibility of the use of condition-specific
outcome measures in economic evaluation.
Qual Life Res 2003;12(4):363-71
3. Stolk EA, Oppe M, Scalone L, et al.
Discrete choice modeling for the
quantification of health states: the case of
the EQ-5D. Value Health 2010;13(8):
1005-13
4. Ackaert S, Annemans L, De Smedt D, et al.
Modelontwikkeling voor de economische
evaluatie van welzijns- &
gezondheidsprojecten en projectplannen
(1ste druk) 2010
5. Petersson C, Simeonsson RJ, Enskar K,
et al. Comparing children’s self-report
instruments for health-related quality of life
using the international classification of
functioning, disability and health for
children and youth (ICF-CY). Health Qual
Life Outcomes 2013;11:75
6. Dodson JL, Furth SL, Hsiao CJ, et al.
Health related quality of life in adolescents
with abnormal bladder function:
an assessment using the child health and
illness profile-adolescent edition. J Urol
2008;180(4 Suppl):1846-51
7. Brouwer WB, Koopmanschap MA,
Rutten FF. Patient and informal caregiver
time in cost-effectiveness analysis. Int J
Technol Assess Health Care 1998;14(3):
505-13
8. Patel A, Knapp M, Evans A, et al. Training
care givers of stroke patients: economic
evaluation. BMJ 2004;328(7448):1102
9. De Smedt D, Clays E, Annemans L, et al.
EQ-5D versus SF-12 in coronary patients.
Are they interchangeable? Value Health
2014;17(1):84-9
10. McCollister KE, French MT. The relative
contribution of outcome domains in the
total economic benefit of addiction
interventions: a review of first findings.
Addiction 2003;98(12):1647-59
11. Brazier J, Roberts J, Tsuchiya A, et al.
A comparison of the EQ-5D and
SF-36 across seven patient groups. Health
Econ 2004;13(9):873-84
12. Martinez-Martin P. An introduction to the
concept of “quality of life in Parkinson’s
disease”. J Neurol 1998;245(Suppl 1):S2-6
13. Gomez-Gallego M, Gomez-Amor J,
Gomez-Garcı´a J. Determinants of quality of
life in Alzheimer’s disease: perspective of
patients, informal caregivers, and
professional caregivers. Int Psychogeriatr
2012;24(11):1805-15
14. Kim Y, Kim B, Chang JS, et al. Parental
quality of life and depressive mood
following methylphenidate treatment of
children with attention-deficit hyperactivity
disorder. Psychiatry Clin Neurosci 2014;
68(7):506-14
15. McDaid D. Estimating the costs of informal
care for people with Alzheimer’s disease:
methodological and practical challenges. Int
J Geriatr Psychiatry 2001;16(4):400-5
16. Hoefman RJ, van Exel NJ,
Looren de Jong S, et al. A new test of the
construct validity of the CarerQol
instrument: measuring the impact of
informal care giving. Qual Life Res 2011;
20(6):875-87
17. Deeken JF, Taylor KL, Mangan P, et al.
Care for the caregivers: a review of
self-report instruments developed to measure
the burden, needs, and quality of life of
informal caregivers. J Pain Symptom
Manage 2003;26(4):922-53
Economic evaluations of welfare interventions Review
informahealthcare.com doi: 10.1586/14737167.2015.1045492
Ex
pe
rt 
Re
vi
ew
 o
f P
ha
rm
ac
oe
co
no
m
ic
s &
 O
ut
co
m
es
 R
es
ea
rc
h 
D
ow
nl
oa
de
d 
fro
m
 in
fo
rm
ah
ea
lth
ca
re
.c
om
 b
y 
K
 U
 L
eu
ve
n 
on
 0
5/
12
/1
5
Fo
r p
er
so
na
l u
se
 o
nl
y.
18. Brouwer WB, van Exel NJ, van Gorp B.
The CarerQol instrument: a new instrument
to measure care-related quality of life of
informal caregivers for use in economic
evaluations. Qual Life Res 2006;15(6):
1005-21
19. Sales E. Family burden and quality of life.
Qual Life Res 2003;12(Suppl 1):33-41
20. Al-Janabi H, Coast J, Flynn TN. What do
people value when they provide unpaid care
for an older person? A meta-ethnography
with interview follow-up. Soc Sci Med
2008;67(1):111-21
21. Brouwer WB, van Exel NJ, van den Berg B.
Process utility from providing informal care:
the benefit of caring. Health Policy 2005;
74(1):85-99
22. Ruikes FG, Meys AR, van de Wetering G,
et al. The CareWell-primary care program:
design of a cluster controlled trial and
process evaluation of a complex intervention
targeting community-dwelling frail elderly.
BMC Fam Pract 2012;13:115
23. Van Eeden M, van Heugten CM, Evers SM.
The economic impact of stroke in The
Netherlands: the e-Restore4Stroke study.
BMC Public Health 2012;12(1):122
24. Birnbaum HG, White AG, Schiller M,
et al. Original research article societal costs
of prescription opioid abuse, dependence,
and misuse in the United States. Pain Med
2011;12(1):657-67
25. Weitzner MA, Jacobsen PB, Wagner H,
et al. The Caregiver Quality of Life
Index-Cancer (CQOLC) scale: development
and validation of an instrument to measure
quality of life of the family caregiver of
patients with cancer. Qual Life Res 1999;
8(1-2):55-63
26. Andersson A, Levin LA, Emtinger BG. The
economic burden of informal care. Int J
Technol Assess Health Care 2002;18(1):
46-54
27. Ampt AJ, Amoroso C, Harris MF, et al.
Attitudes, norms and controls influencing
lifestyle risk factor management in general
practice. BMC Fam Pract 2009;10:59
28. Mission JF, Ohno MS, Cheng YW, et al.
Gestational diabetes screening with the new
IADPSG guidelines: a cost-effectiveness
analysis. Am J Obstet Gynecol 2012;207(4):
326
29. Werner EF, Han CS, Pettker CM, et al.
Universal cervical-length screening to
prevent preterm birth: a cost-effectiveness
analysis. Ultrasound Obstet Gynecol 2011;
38(1):32-7
30. Chung A, Macario A, El-Sayed YY, et al.
Cost-effectiveness of a trial of labor after
previous cesarean. Obstet Gynecol 2001;
97(6):932-41
31. Dismuke CE, French MT, Salome HJ,
et al. Out of touch or on the money: Do
the clinical objectives of addiction treatment
coincide with economic evaluation results?
J Subst Abuse Treat 2004;27(3):253-63
32. DeLeire T, Manning W. Labor market costs
of illness: prevalence matters. Health Econ
2004;13(3):239-50
33. Dijkgraaf MG, van der Zanden BP,
de Borgie CA, et al. Cost utility analysis of
co-prescribed heroin compared with
methadone maintenance treatment in heroin
addicts in two randomised trials. BMJ
2005;330(7503):1297
34. Mark TL, Woody GE, Juday T, et al. The
economic costs of heroin addiction in the
United States. Drug Alcohol Depend 2001;
61(2):195-206
35. Stephen JH, Halpern CH, Barrios CJ, et al.
Deep brain stimulation compared with
methadone maintenance for the treatment
of heroin dependence: a threshold and
cost-effectiveness analysis. Addiction 2012;
107(3):624-34
36. Strassels SA. Economic burden of
prescription opioid misuse and abuse.
J Manag Care Phar 2009;15(7):556-62
37. Zarkin GA, Dunlap LJ, Hicks KA, et al.
Benefits and costs of methadone treatment:
results from a lifetime simulation model.
Health Econ 2005;14(11):1133-50
38. Byford S, Barrett B, Metribian N, et al.
Cost-effectiveness of injectable opioid
treatment v. oral methadone for chronic
heroin addiction. Br J Psychiatry 2013;203:
341-9
39. Drummond MF, Sculpher MJ,
Torrance GW, et al. Methods for the
Economic Evaluation of Health Care
Programmes. 3rd Edition. Oxford
University Press 2005
40. Gold MR, Siegel JE, Russell LB, et al.
Cost-effectiveness in health and medicine.
Oxford University Press 1996
41. Van den Berg B, Brouwer W, van Exel J,
et al. Economic valuation of informal care:
lessons from the application of the
opportunity costs and proxy good methods.
Soc Sci Med 2006;62(4):835-45
42. Simoens S, Laekeman G. Applying health
technology assessment to pharmaceutical
care: pitfalls and future directions. Pharm
World Sci 2005;27(2):73-5
43. Beck RS, Daughtridge R, Sloane PD.
Physician-patient communication in the
primary care office: a systematic review.
J Am Board Fam Pract 2000;15(1):25-38
Review Schepers, Annemans & Simoens
doi: 10.1586/14737167.2015.1045492 Expert Rev. Pharmacoecon. Outcomes Res.
Ex
pe
rt 
Re
vi
ew
 o
f P
ha
rm
ac
oe
co
no
m
ic
s &
 O
ut
co
m
es
 R
es
ea
rc
h 
D
ow
nl
oa
de
d 
fro
m
 in
fo
rm
ah
ea
lth
ca
re
.c
om
 b
y 
K
 U
 L
eu
ve
n 
on
 0
5/
12
/1
5
Fo
r p
er
so
na
l u
se
 o
nl
y.
